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LOUISIANA LEGISLATURE MAME: Bevery G. Brucs .
incama Distlosure Form e diN )
Calendar Yaar 2005 Leglstative District-
(Pursuent ta R.5, 42:1114.1) Housa Distrlct No. 7
——
INSTRUCTIINS

1. [f yeudo not have Incame I5 report, complots lterae 1 and 2{u) and (b} or Ha) and {b}, ard sign balow,
2 Lamplete 2(a) and (b) or 3{a) and {b] whether or not Incoma ix reported.
8. H youhave Income to repart, complele thie Form with respact to Incoma recalvsd during 1he previous calendar
Year,
lncome axceoding $260,00 recelvad by a member, & mambar's gpoties, or & buginess enlepriss In which
thﬁ mambar or the members apouse owna at lsast 105 must be reported if recelved from mny of the
followdng:
A, Incomw ricalved directly trom the state, or lacad politfeal subdivigions of the =tate.
Completa llama 2{a) and (b} or 3(a) and {b} and Attachmant A o report Incore recakved clirecty
fram the stats or local political subdivigions of the atate, and sign below.
lrcome from sewvica in ths leglelaturs, safary from fifl time expployment of & membor's spoucs,
saiary of 2 mambers 3pouse whan such spovss fs en slaglod officlal, arnd benetis fromr 8 slatawide
pushiic: ratirerent aystem ave excluded and sheild nol ba raparta
B. Income recelved for servicee perfarmed for of In acnnscton with & gamdng Intesest. -
Complete Reme 2(2) and {b] or 3(a) and {5} and Attanshment B 1o report Ineome whish wae
recelved for services parformad for on In connection with » gaming Intereet, and sign balow, 3

4. This form must ba elgned by ths legielater and filad with the Searatary or Clark by July 1.
5. Transmit original efther to:

{ V]

-

L

Loulsiana Senate OR Loweiana House of Reprasentativas ~ :

Office of the Sacratary Gifios of the Clatk .

P. . Box 44183 F. O. Box 44241 plb

Balon Rouge, LA 708 Baton Rouges, LA 70804 ps 2
- T —y {-5')

1. '8 Neither I, my spousa, nor any business enterprize In which | or my apouse havs a 109 intersst or greater
hes recelvad income in excess of $250.00 from the state of Louisiana ar any local govemmental snity or
polltical subdivislen therest, or from senvices perfomed for of in connectlan with a gaming Inierest

(Compiete ftems 2{a} and (b) or 3(a) gnd (b} and sign below)
2 "2 (g} [certfy that | have flled my foderal income tax retumn for the pravious yaar. E C E H v E

~& () | certity that | hava flled my state Income tax retum for has previous year, JUN = 5 20086

JR House of Representatives
Clerk's (Hiies
3. U {a) I conify that | have fllsd for an extension of my federal income tat return for the previous year.

L () | cerdify that | have filad for an extension of my stata Income tax retumn for the previous year.

SIGNATURE:
DATE:
FOR DFFICE USE OMLY
FREFARED BY:
Glenn Koepp, Secralary of the Sanate
and Recelved by

Alfrec] W, Speor, Clark al tha Houge

HAND DELvERE, |




